“ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL F'A
DO NOT WRITE AMENDED Registration District No. ________ .yz_._..}nmury Registration District No. AJ!_Q_ ______logutrar s No. __--_5’2.13

ON THIS $TUB .
e ol —1563— 2. USUAL RESIDENCE (Where da_cunud Tived. T instinution: Residence befors

VS 300 a. COUNTY Jackgon a. STATE b. COUNTY Jackson admission)

Rev. 4/59 b, CITY {If outside corporate limits, give TOWNSHIP only) Length :.y in Ib c. CITY Inside Limits
TOWN K ‘M‘ TOWN Kensas Clty

City Yuﬂ No [

. FULL NAME OF {If OT-iﬂ Epital ilve ation) Inside Limits d. STREET f cutside, give location) Reside on Farm

b wf n | A 2991 Garfield 0 N

DATE AMENDED

3. NAME OF DECEASED Firat Middl
(Typs or peinn) L] Las? 4, DOAJE Day Yoar
Theresa Ann Gaineg DEATH 19
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [T 8. DATE OF BIRTH | 9 AGE (lst birthday) | IF UNDER | YEAR | IF UNDER 24 AR
Widowed [ Divorced [ Months W Hours Min.

AQ___N&gm_—______}_%_m 7
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND BUSINESS OR INDUSTRY] 11, E [City and ytate ar country) [ 12,7 CITIZEN OF AT COUNTRY
Yione Pitt g % . Sﬂ .

during mtﬂdh\éorking life, even if retired) sourg, B8ng8yg

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

) Barbara Gaines None
15. W DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrens

{Yes, no| unknown) | (If yes, gjye war or datas of
on Barhara Gaineg 2931 Gaine
78. CAUSE OF DEATH (Enter only ona cause per | [glmsnwu BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— IMMEDIATE CAUSE {a)

~

—
Z
i
=
=]
o
\e
o

Conditions, 1f any, DUE TO {b)
which gave rlse 10
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal PART JIl. If decessed was fomale was
there a pregnancy in last 50 days.

diseasa rondition given in PART I (&)
- r'd -
/@W /ﬁqm G la ol [ e | O e | O Unknown
19. WAS AUTOPSY SUICD|DE HO! DICIDE X0b. DESCRIBE qu INJURY OCCURRED. (Enter nature of injury_in PART | or PART t1 of irem 18.)
ad

20a. ACCKNT
PERF D? .
YES a NOO W

20¢. TIME OF Hour Month, Day, Yesr
INJURY .

__‘..-:9 E p.m. / ﬁ// ?/6 3
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 204. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J farm, facro reet, offjce oldg.. etc. {

NOT WHILEATWORK Y | 9 & 7 /

21. | attanded the d d from
Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

to. and last saw :r,:,
m on the date stated shove, and 1o the best of my knowledge, from the cavies stated.
22b. ADDRESS 22c. DATE SIGNED

2%a. SIGNATURE ¢ ¢ {Degree or tirle) . .
nd, G (S/ES A frt, 20043

3s. BURTAL, CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (5tn|0)’

Afeecit 10-\,23-63 MT. Olive . . Chetopa, Kanssag

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE -
Woodland Funeral Z%ome 3400 Woodland | /o -# =2 -&3 ﬁﬂaaue M

(Licensed Embalmer’s Statement on Reversa Side)

USE BLACK INK
M. Tillman uepicat certiFicaTion

SHOULD READ
—

TYPEWRITER RIBBON

BY AFFIDAVIT OF
L

ITEM NO.




TATEMENT BY LICENSED EMBA

| hereby certify that the body Avhose name is recorded on thg o-€ide of this certificate was embalmed

or by

working under my personal supgrvision.

Student

Signapsta of Stude

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\(I'ING {Failuré to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




